23242-1023 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
COMBINED DECLARATION AND POWER OF ATTORNEY 



As a below named inventor, I hereby declare that: 

My residence, mailing address and citizenship are as stated below next to my 

name. 

I believe we are the original, first and joint inventors of the subject matter which 
is claimed and for which a patent is sought on the invention entitled CONFIGURABLE 
MATRIX RECEIVER FOR MRI, the specification of which is attached hereto, was filed on 
November 4, 2003 and was assigned Application Number 10/700,388. 

This application claims benefits under 35 U.S.C. §119(e)(i) of U.S. Provisional 
Application Number 60/423,596, filed on November 4, 2002. 

I hereby state that I have reviewed and understand the contents of the above- 
identified specification, including the claims, specifically referred to in this oath or declaration. 

I acknowledge the duty to disclose all information known to me which is material 
to patentability as defined in Title 37, Code of Federal Regulations, 1.56. 

I hereby declare that all statements made herein of my own knowledge are true 
and that all statements made on information and belief are believed to be true; and ftirther that 
these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the 
United States Code and that such willful false statement may jeopardize the validity of the 
application or any patent issued thereon. 

I hereby appoint the attomey(s) at the following Customer Number full power of 
substitution and revocation, to prosecute said application, to make alterations and amendments 
therein, to receive the patent, and to transact all business in the Patent and Trademark Office 
connected therewith 

CUSTOMER NUMBER : 000041881 



30857829.doc 




Please address all correspondences to: 

Brandon N. Sklar 

Kaye Scholer LLP 

425 Park Avenue 

New York, NY 10022, and 

direct all telephone calls to Brandon N. Sklar at (212) 836-8653. 



Full name of sole inventor: 



David Hertz 



Residence: New 
Citizenship: US 
Post Office Address: 3 Kir 




Inventor's signatii] 
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